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SUMMARY The biography of Professor Ante Vukas, MD, PhD, is 
accompanied by due account of his professional and organizing 
competences, at ﬁrst as head of the Department of Dermatology and 
Venereology, Sušak Hospital, later head of the University Department 
at the same hospital, introducing the latest methods in the diagnosis 
and therapy of skin and venereal diseases (epidermotectoscopy, 
corrective dermatology, immunotherapy, electron microscopy, 
immunohistology, PUVA therapy, etc.). Although all these methods 
were introduced at the institution headed by Professor Vukas ﬁrst in 
the former state, and some of them even ﬁrst in Europe, he had never 
received any formal recognition of his professional and scientiﬁc work 
from either his University Hospital, or School of Medicine where he 
was also employed, or the city where he worked for more than 40 
years. Professor Vukas was a proud man, standing these insults with 
dignity, steadily keeping his feelings about them as well as his own 
achievements to himself.
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INTRODUCTION
 Ninety-ﬁve years have passed since the birth 
and 15 years since the death of Professor Ante 
Vukas, MD, PhD, long-standing head of the De-
partment, later University Department of Derma-
tology and Venereology, Sušak Hospital in Rijeka. 
This article has been induced by a sort of ques-
tionnaire the author performed among physicians, 
members of the Croatian Medical Association 
(CMA) branch in Rijeka, including those having 
worked at the same hospital in Sušak. The phy-
sicians were asked to say what they knew about 
Professor Ante Vukas. To my great surprise, they 
all knew where he worked and what his position 
was, however, with the exception of a few senior 
physicians, mostly dermatologists-venereologists, 
they knew almost nothing about Professor Vukas’ 
contribution to the development of dermatology 
and venereology in Croatia. Considering the say-
ing that verba volant, scripta manent, I have decid-
ed to write this paper for the sake of history and for 
our junior colleagues to see how it was possible 
to keep the profession at an enviable level even 
with meager means while investing great efforts, 
perseverance, talent and self-denying work. It was 
in part his fault why so little was known about him. 
He was a man of high principles to which he stood 
ﬁrmly throughout his life. According to one of these 
principles, it was inappropriate for a physician in 
ethical and deontological terms to write about his 
work in non-professional journals, as it could be 
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considered as a form of personal promotion. Like 
anybody else, Professor Vukas had both good and 
some less good traits, however, the rule of de mor-
tuis nihil nisi bene… should always be respected. 
Yet, he was blessed with some virtues that, unfor-
tunately, are present to an ever lesser extent in 
today’s physicians. Irrespective of his personal re-
lations, he never spoke evil of his colleagues and 
always treated with due respect a general practi-
tioner and university professor alike. 
BIOGRAPHY
 Ante Vukas was born on February 20, 1910 
in Split, to father Stjepan and mother Marija née 
Taušić. He completed elementary school and high 
school in Split, to continue with his medical educa-
tion in Graz and Zagreb, where he graduated from 
School of Medicine in 1934. In 1937, he served 
his internship and volunteered, to work in Slavon-
ska Požega for some time. In 1936, he married 
Kitica Stipanović from a distinguished Split family, 
the couple being blessed with three sons. In 1937, 
he applied for the announced position at the new 
District Hospital in Sušak, with Head Doctor Niko 
Bonetić, the then head of the Department of Der-
matology and Venereology and at the same time 
head of the Dispensary for Skin and Venereal Dis-
eases. At that post-war time, upon the retreat of 
the Italian army in 1923, venereal diseases posed 
a major problem. Head Doctor Niko Bonetić, a re-
nowned dermatologist-venereologist, came from 
Vienna to Sušak upon invitation by the mayor of 
Sušak, to take over the Clinic of Skin and Venereal 
Diseases, that were in the very focus of his sci-
entiﬁc interest (1,2). Having recognized young Dr. 
Vukas as a promising, diligent, persevering, ambi-
tious and well-educated colleague, he readily ac-
cepted him and started working with him. They had 
published a number of individual or joint papers in 
domestic and international professional journals 
already before the World War II began (1,3-6). In 
1940, Dr. Vukas passed his specialist exam in Za-
greb. Head Doctor Bonetić died soon thereafter, 
and Dr. Vukas was appointed head of the Depart-
ment of Dermatology and Venereology at Sušak 
Hospital by a decision issued by the Autonomous 
Banovina of Croatia authorities. In 1941, at the be-
ginning of World War II, Sušak Hospital was trans-
formed into a Military Hospital by the occupying 
forces, while Dr. Vukas was transferred to Depart-
ment of Dermatology and Venereology at Rijeka 
Hospital. Upon the fall of Italy in 1943, as a demo-
crat and patriot, he joined the partisan movement, 
together with other physicians from the Sušak 
Hospital, and assumed responsible positions in 
Medical Corps in Lika, Vis, Lovran and Bari. To 
his great disappointment, he was not demobilized 
after the end of the war but had to wait for it until 
1947. When he returned to the Sušak Hospital, he 
found his Department demolished and destroyed, 
closed for ﬁve years, requiring complete recon-
struction. Having invested huge efforts and per-
sistence, he managed to do it to the beneﬁt of the 
local population. The Department had 30 beds, 
along with Dr. Vukas there were two nuns-nurses, 
two cleaners, and no laboratory at all, therefore us-
ing the Public Health Institute laboratory as need-
ed. Persevering and conscientious as he was, Dr. 
Vukas acquired high reputation and conﬁdence 
both among his colleagues and the community in 
general. Besides his family, the Department, lat-
er University Department became his great love 
and meaning of his life. Characterized by the will 
and sense for scientiﬁc research, he was dealing 
with experimental research in addition to clinical 
practice. His work reached beyond the scope of 
dermatology and venereology, entering the ﬁelds 
of genetics, immunohistology, allergology, etc. His 
professional work and scientiﬁc research should 
best be followed in a strictly chronological order.
 In 1945, while still in army service, Dr. Vu-
kas published his paper on penicillin therapy for 
gonorrhea, where one hundred units of penicillin 
resulted in cure (2). It was the ﬁrst article on the 
issue, and Dr. Vukas was able to write about it be-
cause at the time penicillin therapy was exclusive-
ly available at military institutions. Later on, the 
dose of penicillin had to be continuously increased 
since the sensitivity of gonococcal strains was on 
a constant decline until 1962, when absolute re-
sistance of some gonococci was demonstrated at 
the Sušak Department of Dermatology, which was 
of utmost importance to prevent the spread of the 
disease (7).
 In 1949, together with the Hospital pathologist, 
Dr. Vukas founded the ﬁrst laboratory of histopa-
thology, having previously invested much effort to 
provide a microscope and a microtome for prepa-
ration cutting, which was quite a difﬁcult task at the 
time.
 In 1950, he introduced his own method of epi-
dermotectoscopy in the diagnosis of cutaneous 
diseases, based on the altered architecture of 
the superﬁcial skin layers, and he wrote about it 
in domestic and international journals. The pre-
sentation of the topic of epidermotectoscopy at 
dermatology congress in London in 1952 proved 
great success (8-13). Unfortunately, he could not 
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do it himself, so someone else read his lecture. 
Such a situation may nowadays seem incredible; 
however, it was by no means easy to get a pass-
port, a visa and the money needed for such a trip, 
as the sponsorship was an unknown category at 
the time. In the same year, he was presented the 
Scientiﬁc Exhibit of American Medical Association 
award for this discovery. In 1953, as a renowned 
dermatologist-venereologist, Dr. Vukas received a 
World Health Organization (WHO) scholarship for 
training in The Netherlands. He also visited other 
centers in Western countries and was properly 
introduced in the general progress of medicine, 
including dermatology and venereology. As clini-
cal morphology of skin diseases had been com-
pletely clariﬁed by the time, he recognized the 
high relevance of speciﬁc dermatology-venereol-
ogy laboratories and introduction of subspecialties 
that had already been established in dermatology-
venereology as well. Immediately upon return to 
his department, he founded laboratory of serology 
with reactions for the diagnosis of syphilis. In addi-
tion, he was the ﬁrst in the then state to introduce 
VDRL test, still used in most laboratories (14). 
Thus, the Hospital acquired independence from 
the Public Health Institute, where these tests had 
previously been performed. At the same time, Dr. 
Vukas introduced compulsory testing for syphi-
lis for all hospitalized patients irrespective of the 
ward. In this way, a large proportion of patients 
unaware of having syphilis were identiﬁed. In the 
same year, Dr. Vukas referred a junior fellow phy-
sician for training in Kiel, to master the methods 
of epicutaneous testing, modernized laboratory of 
allergology, and introduced some new allergens. 
 In 1954, Dr. Vukas was awarded the title of Head 
Doctor by decision issued by the Public Health 
Secretariat of the Republic of Croatia. In 1955, 
prior to the foundation of the School of Medicine 
in Rijeka, he habilitated at School of Medicine in 
Zagreb, to become the ﬁrst Assistant Professor in 
the ﬁeld of dermatology-venereology in Rijeka. In 
the same year, in order to relieve the burden of the 
Zagreb School of Medicine, School of Medicine 
was founded in Rijeka, so eagerly advocated by 
Dr. Vukas. Professor Silvije Novak, the ﬁrst dean 
of the newly established School of Medicine in Ri-
jeka, bestowed the management of exercises and 
exams in dermatology-venereology to Assist. Pro-
fessor Vukas. In the next year, however, he was 
appointed lecturer at College of Dental Medicine, 
later growing into Department of Dental Medicine, 
Rijeka School of Medicine, where Assist. Profes-
sor held lectures until his retirement in 1979.
 In 1956, after his nine-year work as the only 
physician at Department, he ﬁnally got an as-
sistant, whom he charged with the laboratory of 
serology. Upon due training abroad, in 1958 his 
female assistant introduced a very complex and 
by then most speciﬁc serotesting for syphilis, i.e. 
Treponema pallidum immobilization or Nelson-
Mayer test, to veriﬁy or deﬁnitively rule out syphilis 
infection in many patients with false reactive test, 
many of them for years treated as suffering from 
syphilis (15,16). Before Sušak Hospital, the test 
was introduced at the respective University De-
partment in Zagreb, so Croatia as a small country 
had two such laboratories at the time when there 
were only few in Europe, whereas in the USA these 
laboratories were only established in every other 
state. The high importance of these laboratories is 
best illustrated by the fact that a WHO reference 
center was founded in Geneva, to which reports 
were submitted and from which instructions were 
received. At that time, laboratories of venereology 
were classiﬁed according to their performing or 
not performing TPI test.
 In 1958, Assist. Professor Vukas introduced, 
as the ﬁrst in this part of Europe, Kurtin’s method 
of dermabrasion at his Department. He used the 
method in patients with congenital or acquired 
defects, especially those visible on the face (17-
23). At that time, it was useless to ask for ﬁnancial 
support for instruments from the Hospital manage-
ment because health care system was in a very 
difﬁcult ﬁnancial situation. In collaboration with the 
Hospital Technical Service, Assist. Professor Vu-
kas adapted a dental instrument, increasing the 
rate of rotation, which could be somehow used to 
perform dermabrasion, however, only when sup-
plied with Kurtin’s steel brushes by the courtesy of 
our seamen that traveled to the USA. Then, it was 
the only department in former state and this part 
of Europe where this operative procedure was 
performed, and hundreds of patients were coming 
for years from all over the state and abroad for 
various corrections. No wonder, because may we 
admit it or not, one’s appearance is highly relevant 
for both mental stability, satisfaction and self-con-
ﬁdence, and according to own estimate, for life 
achievements (24,25).
 It had long been known that sunrays had a 
favorable effect on psoriasis vulgaris in the ma-
jority of these patients, although modern scien-
tiﬁc research was not available at the time. This 
research started only in 1959, with the works by 
Israeli scientists on heliomarine therapy at the 
Dead Sea (26). As early as 1958, Assist. Profes-
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to swim and sunbathe, thus reducing their hos-
pital stay by one third. In the morning they were 
swimming and sunbathing, and in the afternoon 
they received their usual local therapy. Someone 
reported Assist. Professor Vukas for this practice, 
which may now seem ridiculous, however, it was 
just after private practice abrogation. Soon there-
after, the then State Security Police came to see 
who those people were that were swimming and 
sunbathing while using complete hospital accom-
modation. The commission found there was no 
abuse of hospital beds, yet recommending them 
to spend some more time in patient rooms to pre-
vent the population be disturbed by malevolent 
murmurs. Fortunately, in 1964, the Zagreb Univer-
sity Department of Dermatology and Venereology 
opened a resort for psoriatics in Veli Lošinj.
 Towards the end of the 1950s, excellent antial-
lergic and anti-inﬂammatory corticosteroid agents 
became also available for local application. At the 
same time, however, WHO issued a recommen-
dation that tar agents, until then most widely used 
and efﬁcacious agents for psoriasis, be avoided in 
the management of psoriasis, due to the allegedly 
18 recorded cases of skin carcinoma that may 
have possibly been related to previous use of tars. 
These numbers referred to the world as a whole 
with about one hundred million psoriasis patients. 
As the recommendation came from the renowned 
organization of high reputation, it had a shocking 
effect and most departments and university de-
partments discontinued using tars in the treatment 
of skin diseases. This recommendation contained 
a disguised promotion of corticosteroids for local 
application, which were by far more expensive 
than tar agents were, i.e. it was for the proﬁt of 
pharmaceutical industry. As it was a recommen-
dation, not a ban, Assist. Professor Vukas did not 
give the use of tar for this purpose up, and asked 
the hospital pharmacy to continue preparing tar 
agents for local application, alone or in combina-
tion with corticosteroids or salicylic acid. He was 
right, as conﬁrmed several years later by Pliva 
Inc., adding tar to the corticosteroid Locacorten. 
At that time, the Sušak Department of Dermatol-
ogy and Venereology was the ﬁrst in the then state 
to abandon classic anti-syphilitic therapy (arsenic, 
bismuth, iodine), to use only penicillin agents in 
the treatment of syphilis. 
 During the 1960-1962 period, upon respec-
tive training abroad, all the then known methods 
of allergologic testing were introduced in order to 
improve the allergologic laboratory performance. 
Immunotherapy (hyposensitization) was intro-
duced at allergologic clinic, at ﬁrst for dermatology 
patients, then for patients referred from all other 
ﬁelds of medicine (ENT, pediatrics, internal medi-
cine, pulmonology, etc.). In these endeavors, the 
Sušak dermatology also took the leading role in 
the state, while immunotherapy was not available 
at any other department in Rijeka. As it was a nov-
el subspecialty, the ﬂow of patients from all ﬁelds 
of medicine was daily increasing. At that time, De-
partment met all preconditions to grow into a Uni-
versity Department, and Assist. Professor Vukas 
to be appointed part-time  Associate Professor of 
Dermatology and Venereology, which he experi-
enced as another stimulus for his devoted profes-
sional and scientiﬁc activities.
 In 1964, a long-term study and project on the 
genetic aspect of diseases with special reference 
to psoriasis was launched in collaboration with 
Department of Physiology, School of Medicine in 
Rijeka. In 1967-1968, University Department of 
Dermatology and Venereology in collaboration 
with University Department of Medicine was the 
ﬁrst in the then state to employ podophyllin and 
methotrexate derivatives for severe forms of pso-
riasis, which provoked malevolent response from 
some dermatologists, under the pretext of severe 
side effects of this cytostatics (27,28). Nowadays, 
the use of methotrexate in the management of 
psoriasis is described in all respective textbooks 
worldwide.
 In 1969, after Orentreich had demonstrated the 
hair transplanted from the occipital region to retain 
all the original site properties, Professor Vukas 
was the ﬁrst in this part of Europe to introduce hair 
transplantation as a corrective method. The more 
so, he added some modiﬁcations in the graft size 
and form, healing, and avoiding the formation of 
scars at the site of transplantation (29). Years lat-
er, plastic surgeons accepted the method for the 
same purpose.
 In 1971, FTA test in syphilis serology was in-
troduced at the University Department. In 1972, 
Professor Vukas was the ﬁrst to introduce the 
use of electron microscopy in dermatology, in col-
laboration with Department of Histology, School of 
Medicine, in his study on regenerative processes 
in tissue affected by chronic pathology, including 
psoriasis (30-35). In the same year, a study on 
ultrastructural and cytochemical photodynamic re-
actions to psoriasis was conducted at University 
Department of Dermatology and Venereology, and 
Department of Histology (35).
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6 In 1973, the great epidemic of smallpox broke 
out in Kosovo. Among patients that presented for 
dermabrasion to treat the scars left after the dis-
ease, the results achieved were by far better if the 
procedure was performed upon the inﬂammatory 
processes of the skin had subsided (22).
 Following the sensational discovery by Par-
ish and coworkers from 1974 in the treatment of 
psoriasis with PUVA therapy, and knowing that no 
resources could be expected from the Hospital to 
purchase the instrument, the University Depart-
ment of Dermatology and Venereology turned to 
a sponsor ﬁlling a high post at a reputable govern-
mental company, whom nobody from the Workers’ 
Council dared to oppose. Several weeks later, the 
instrument was mounted at the Department (35-
38). We had even been unaware of the fact that 
our Department was the ﬁrst in the state, until 
privileged patients with psoriasis from all republics 
of the former Yugoslavia started coming for treat-
ment. Only a decade later, it was found that Sušak 
University Department along with Vienna Univer-
sity Department of Dermatology and Venereology 
was the ﬁrst in Europe to use PUVA therapy in the 
treatment of psoriasis.
 Knowing that University Department of Der-
matology and Venereology in Sušak had been 
engaged in the study of psoriasis and its therapy, 
the Public Health Secretariat referred naphthalene 
specimens to the Department to test the effect in 
patients with psoriasis and neurodermatitis (atopic 
dermatitis). Naphthalene was found to exert favor-
able effects in these patients.
 In 1975, Sušak University Department under-
went restructuring and dividing into departments 
of general dermatology, allergology and corrective 
dermatology, as the ﬁrst in the then state. In the 
same year, RAST and RIST were introduced in al-
lergology, in collaboration with Central Laboratory. 
In addition, the ﬁrst laboratory of immunoﬂuores-
cence testing for all ﬁelds of medicine was estab-
lished at our Department in 1975, as the only one 
of the type in Rijeka down to the present (38,39).
In 1977, an expert team consisting of a dermatolo-
gist-venereologist, urologist, endocrinologist and 
gynecologist was established in collaboration with 
Central Laboratory to upgrade the research into 
the issue of male infertility, as only spermiogram 
had by then been available.
 In 1979, Professor Ante Vukas was retired as 
part-time associate professor. 
COMMENTARY
 After World War II, the Department, then Uni-
versity Department was in a very difﬁcult situa-
tion in terms of premises, ﬁnances and personnel 
structure. People had to cope with poverty and 
shortage in their daily living, having resigned to it 
also in health care. They all had health insurance 
and had to stand the shortage of drugs and instru-
ments. The lack of antibiotics posed a major prob-
lem, and many died due to it. However, something 
that was not lacking should be mentioned here, i.e. 
regular and excellent information via professional 
journals provided for Department by the Hospital, 
School of Medicine, or sponsors. Those interested 
in up-to-date information had an opportunity to 
learn all novelties in the ﬁeld of dermatology and 
venereology all over the world. 
 However, our specialty had to select those 
subspecialties that were interesting and useful to 
other ﬁelds as well, such as serology, allergology, 
immunoﬂuorescence diagnosis, etc., in order to 
get due resources and consents. As there were 
only three physicians specialists including head 
of department at Sušak University Department 
of Dermatology and Venereology, it was not pos-
sible to introduce new subspecialties that grew 
ever more numerous with time. Fortunately, there 
was another University Department of Dermatol-
ogy and Venereology in Rijeka, which introduced 
those subspecialties that were not represented 
in Sušak, e.g., mycology, dermatoscopy, ultraso-
nography in dermatology, phlebology, etc. When 
the two departments were uniﬁed into the Univer-
sity Department of Dermatology and Venereol-
ogy, Rijeka University Hospital Center, their joint 
repertoire of diagnostic and therapeutic methods 
compared favorably to any European department, 
while working in by far better conditions and provid-
ing treatment for AIDS, which we could not do due 
to inappropriate conditions. Credit for successful 
performance of Sušak Department of Dermatolo-
gy and Venereology, introduction of new methods 
and subspecialties goes to the entire personnel 
of our University Department, including nurses, 
laboratory technicians, residents, and above all 
specialists for introducing novel methods, working 
faithfully, thoroughly, with dedication and enthusi-
asm, stimulated by being aware they would be the 
ﬁrst in the former state in case of success. Results 
of this hard work, led by Professor Vukas, can be 
seen in the articles published in domestic and in-
ternational periodicals, not only then but also after 
his retirement, when his successors have con-
tinued and even extended some activities. Yet, it 
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achievements goes to Professor Ante Vukas who 
laid the foundations of modern dermatology and 
venereology at Sušak Hospital, including both 
clinical practice and experimental research.
 In conclusion, one should ask what recogni-
tions had Professor Ante Vukas received for his 
work throughout these years. The answer that 
may be perceived as impossible is – NONE; nei-
ther from the University Hospital Center, from the 
School of Medicine, in the foundation of which 
he had invested so much effort, from the City of 
Rijeka, nor from the Croatian Medical Chamber. 
He was not awarded a single medallion, a letter of 
thanks, a scroll of honor, a diploma, or award by 
the City of Rijeka he stayed loyal to in face of at-
tractive offers for leading positions from other cen-
ters. Although a Dalmatian, he loved this town and 
stayed loyal to it for life. As for recognition, he was 
a proud man, standing this injustice with dignity, 
never talking about it, just as he never used to talk 
about his scientiﬁc achievements. 
 Those less familiar with the profession may 
say that the endeavors made at Professor Vu-
kas’ Department are not as attractive as, for ex-
ample, some life-saving operative procedure. To 
say the truth, dermatology-venereology has never 
been a highly attractive specialty, and there are 
no famous discoveries related to it. Yet, I take the 
liberty of rephrasing the ﬁrst American astronaut 
Armstrong, who said while walking on the Moon: 
“This is a small step for man but a huge step for 
mankind”. What Professor Vukas had done, may 
not seem much to a healthy individual, but is a 
great success for a patient heavily debilitated by 
his disease who has achieved cure or his difﬁcul-
ties have been alleviated. Quite a long time ago, 
Arthur Schopenhauer, a German philosopher, 
said: “Without health, we cannot enjoy any joie de 
vivre”.
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